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choneurotic or psychotic reactions. Many of these conditions may progress from one
to another, but are not simultaneously present Similarly, only one type of psycho-
neurotic or psychotic reaction will be used as a diagnosis, even in the presence of
symptoms of another type. The diagnosis in such cases will be based on the pre-
dominant type, with a statement of manifestations including symptoms of other
types of reaction thus: "Anxiety reaction, with minor conversion symptoms, etc."
B. Clinical records.
z. General. For certain conditions, the diagnosis of merely the type of re-
action does not furnish sufficient information to determine disposition. Thus, for
example, the term "anxiety reaction" does not convey whether the illness occurred
in a previously normal or neurotic personality; it does not indicate the degree and
nature of the external stress, nor does it reveal the extremely important information
as to the degree to which the patient's functional capacity has been impaired. There-
fore, for certain conditions as specified below, a complete diagnostic evaluation
will be entered in the clinical records, including this information in addition to all
of the requirements provided in IIAi above for recording diagnoses on the Individ-
ual Medical Records. Each case so diagnosed will be evaluated from the following
standpoints:                                                                         '
Type and severity of symptoms (diagnostic term, recorded on Individual Medical
Records).
External precipitating stress.
Premorbid personality and predisposition.
Degree of resultant incapacity (psychiatric disability).
The complete diagnostic evaluation for such cases will be recorded in the clinical
records and dated in those situations and installations in which the medical officer
has sufficient opportunity to evaluate the various points. When he does not have
sufficient opportunity or information, he should so indicate with the term "unknown"
or "not determined." It is extremely important that those medical officers in the
field, such as the flight surgeon, the division psychiatrist, and the mental hygiene
consultation psychiatrist, should indicate the external stress, ^ven though they may
not have the opportunity to determine predisposition.
In the utilization of this method of recording a diagnosis it is essential to recog-
nize that the time element is all-important; the diagnostic formulation on any par-
ticular date may (and in many cases, should) be changed at a subsequent date. A
soldier may show marked incapacity upon admission to a hospital but a few days
later can return to duty with minor or no impairment. The disorder diagnosis of any
particular type will in no way determine disposition without consideration of the
stress, predisposition, and the functional incapacity, in cases where these are to be
reported. Heretofore, the disorder diagnosis was all-important Under the present
system, it becomes only one of the four factors to be considered in determining dis-
position.
2. Conditions requiring complete diagnostic evaluation. The four points
listed above will apply to the following diagnostic categories: the transient per-
sonality reactions to acute or special stress (combat exhaustion and acute situational
maladjustment), all types of psychoneurotic disorders, the immaturity reactions, and
the various types of schizophrenic, affective and paranoid disorders. The stress,
predisposition and degree of incapacity will not be outlined for the character and be-